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Question #: 11 


Generate your own quiz 


m: s8160 Wl is a 47 year old female who has chronic hepatitis due to HCV genotype 1a. The virus has a 
polymorphism at position 80 where lysine is substituted for glutamine. WI weighs 60 kg. She has not 
had treatment for HCV before. 


Finish review 


Incorrect 


© Fag 


E The LEAST appropriate drug therapy regimen for WI is: 


Select one: 


Simeprevir 150mg daily, peginterferon alfa-2a 180 mcg weekly and ribavirin 1000 mg daily ¥ 
Sofosbuvir 400 mg daily, peginterferon alfa-2a 180 mcg weekly and ribavirin 1000 mg daily * 
Paritaprevir 150 mg daily, ritonavir 100 mg daily, ombitasvir 25 mg daily and dasabuvir 250 mg daily * 


Sofosbuvir 400mg x% p 

ED Rose Wang (ID:113212) this answer is incorrect. The HCV has a 

OEN polymorphism which affects the efficacy of simeprevir but does not affect 
the other drugs listed here. 


| Incorrect 
Marks for this submission: 0.00/1.00. 
TOPIC: Viral Hepatitis 


LEARNING OBJECTIVE: 
To understand the effects of the Q80K polymorphism on drug therapy for HCV genotype 1a. 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV), and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (2 6 months of infection), and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months, leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools, and rarely acute liver failure. 


HAV is an RNA virus that has an incubation period of 15-45 days, transmitted through fecal-oral transmission 
and is self-limiting. HBV is a DNA virus with an incubation period of 30-180 days, transmitted through 
percutaneous, sexual, or perinatal transmission. HCV is an RNA virus with an incubation period of 15-60 days, 
transmitted through percutaneous, sexual, or perinatal transmission and can progress to chronic stages. HDV 
is an RNA virus that requires coexisting HBV infection. HEV is an RNA virus, transmitted through fecal-oral, 
zoonotic, parenteral, and perinatal transmission and is self-limiting unless immunocompromised. 

HCV is treated with multiple agents from different classes to improve cure rates and minimize resistance, 
including NSSB Polymerase Inhibitors, NS5A Inhibitors, Protease Inhibitors, and ribavirin. 


RATIONALE: 
Correct Answer: 


* Simeprevir 150 mg daily, peginterferon alfa-2a 180 mcg weekly, and ribavirin 1000 mg daily - 
The Q80K polymorphism reduces the efficacy of simeprevir in this treatment regimen. 


Incorrect Answers: 


* Sofosbuvir 400 mg daily, peginterferon alfa-2a 180 mcg weekly, and ribavirin 1000 mg daily - 
The HCV polymorphism affects the efficacy of simeprevir but does not affect the other drugs listed 
here. 


e Paritaprevir 150 mg daily, ritonavir 100 mg daily, ombitasvir 25 mg daily, and dasabuvir 250 mg 
daily - This drug regimen would not be affected by WI's Q80K polymorphism. 


* Sofosb 


400 mg daily and ledipasvir 90 mg daily - The HCV polymorphism affects the efficacy of 
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TAKEAWAY/KEY POINTS: 


The efficacy of simeprevir in treatment regimens is reduced with the presence of the Q80K polymorphism 
that can occur in HCV genotype 1a infections. 


REFERENCE: 


[1] Myers RP, Shah H, Burak KW, et al. An update on the management of chronic hepatitis C: 2015 Consensus 
guidelines from the Canadian Association for the Study of the Liver. Can J Gastroenterol Hepatol. 
2015;29(1):19-34. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4334064/pdf/cjgh-29-19.pdf. 

[2] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[B] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Simeprevir 150 mg daily, peginterferon alfa-2a 180 mcg weekly and ribavirin 1000 mg 
daily 


LP is a 29 year old female who presents to your clinic with acute viral hepatitis. She has a mild fever 
and is showing an acute rise in her ALT. Her INR is elevated (1.6) and she appears slightly confused 
and disoriented. Her medications include acetaminophen 325 mg QID. 


LP should be referred to a liver transplantation center: 


Select one: 


If her confusion worsens % 
If her INR goes above 2.0 * 
If she develops jaundice ¥ 
Immediately v 


Rose Wang (ID:113212) this answer is correct. LP may have acute liver failure and 
should be referred to a liver transplantation centre. 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Viral Hepatitis 


LEARNING OBJECTIVE: 


To understand the indications for immediate referral of patients with acute viral hepatitis to a liver 
transplantation center. 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (2 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. Clinical manifestations of acute liver failure include hepatic 
encephalopathy (symptoms include confusion, difficulty thinking), an elevated INR and jaundice. Prompt 
management is important, so patients should be referred to a liver transplantation center if they present with 
these symptoms 


RATIONALE: 
Correct Answer: 


e Immediately - LP may have acute liver failure and should be referred to a liver transplantation centre. 


Incorrect Answers: 


* If her confusion worsens - LP's confusion should already be raising concer about potential liver 
failure. 


* If her INR goes above 2.0 - LP's INR is already elevated enough to raise a concern about liver failure; 
there is no need to wait for it to go higher. 


© If she develops jaundice - Even without jaundice, there is enough to suspect a liver failure in LP. 


TAKEAWAY/KEY POINTS: 


Clinical manifestations of acute liver failure include hepatic encephalopathy, an elevated INR and jaundice. If 
any symptoms are present without a causal relationship, potential liver failure can be suspected and 
appropriate referral is warranted. 


REFERENCE: 
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[1] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 


[2] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[B] Goldberg E, Chopra S. Acute liver failure in adults: Etiology, clinical manifestations, and diagnosis. In: Post 
T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


The correct answer is: Immediately 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


JS is a 58 year old female who has chronic hepatitis C and her viral genotype is type 5. She is not 
cirrhotic and has not yet received treatment for her disease. She weighs 55 kg and her BMI is 20 
kg/m?. 


Which of the following is an appropriate treatment option for JS? 


Select one: 


Sofosbuvir 400 mg daily and peginterferon alfa-2a 180 mcg weekly * 
Sofosbuvit 400 mg daily and ribavirin 1000 mg daily X 
Glecaprevir 400 mg daily and ribavirin 1200 mg daily * 


Glecaprevir 300 mg and pibrentasvir w 
T aa for 8 weeks Rose Wang (ID:113212) this answer is correct. This is 
a recommended treatment option. 


Marks for this submission: 1.00/1.00. 
TOPIC: Viral Hepatitis 


LEARNING OBJECTIVE: 
To understand the recommended treatment options for HCV genotype 5. 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV), and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection), and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic; however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools, and rarely acute liver failure. 


HAV is an RNA virus that has an incubation period of 15-45 days, transmitted through fecal-oral transmission, 
and is self-limiting. HBV is a DNA virus transmitted percutaneously, sexually, or perinatally. HCV is an RNA 
virus transmitted similarly to HBV and can progress to chronic stages. HDV requires coexisting HBV infection. 
HEV is transmitted via fecal-oral, zoonotic, parenteral, and perinatal routes. 


HCV is treated with multiple agents from four different classes to improve cure rates and minimize resistance. 
Treatment for non-cirrhotic, treatment-naive patients with HCV genotype 5 includes sofosbuvir + velpatasvir 
or sofosbuvir + ledipasvir for 12 weeks, or glecaprevir + pibrentasvir for 8 weeks. 


The goal is a sustained virological response (SVR), defined as undetectable HCV RNA levels for 12 weeks after 
treatment. 


RATIONALE: 
Correct Answer: 


* Glecaprevir 300 mg and pibrentasvir 120 mg daily for 8 weeks - This is a recommended treatment 
option. 


Incorrect Answers: 


* Sofosbuvir 400 mg daily and peginterferon alfa-2a 180 meg weekly - This is not the 
recommended treatment. 


* Sofosbuvir 400 mg daily and ribavirin 1000 mg daily - This is not the recommended treatment. 
* Glecaprevir 400 mg daily and ribavirin 1200 mg daily - This is not the recommended treatment. 


TAKEAWAY/KEY POINTS: 


There are three treatment options for treatment-naive patients without cirrhosis for HCV genotype 5: 
sofosbuvir + velpatasvir, sofosbuvir + ledipasvir, or glecaprevir + pibrentasvir. 


REFERENCE: 
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Lip myers ne, Shan m, burak nwy, eval. AN Upate On Ine management oF CONIC Nepauius Ui ZU 19 Consensus 
guidelines from the Canadian Association for the Study of the Liver. Can J Gastroenterol Hepatol. 
2015;29(1):19-34, https://www.ncbinim,nih.gov/pmc/articles/PMC4334064/pdf/<gh-29-19.pdi. 

[2] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[3] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Glecaprevir 300 mg and pibrentasvir 120 mg daily for 8 weeks 


The ph 


jan decides to start JS on ledipasvir 90 mg/sofosbuvir 400 mg once daily PO. 


What is the recommended duration for JS's therapy? 


Select one: 


12 {v 


E Rose Wang (ID:113212) this answer is correct. This is the recommended duration for 


ledipasvir/sofosbuvir. 


24 weeks % 
36 weeks % 
48 weeks X 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Viral Hepatitis 


LEARNING OBJECTIVE: 
To understand the recommended treatment for HCV genotype 5. 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. HAV is an RNA virus that has an incubation period of 15 - 45 days, 
transmitted through fecal-oral transmission (most commonly, however, sexual transmission is possible but 
uncommon) and is self-limiting. HBV is a DNA virus that has an incubation period of 30 - 180 days and is 
transmitted through percutaneous, sexual or perinatal transmission, HCV is an RNA virus that has an 
incubation period of 15 - 60 days, transmitted through percutaneous, sexual or perinatal (uncommon) 
transmission and can progress to chronic stages. HDV is an RNA virus that has an incubation period of 21 - 
140 days, transmitted through percutaneous, sexual or perinatal transmission and requires coexisting HBV 
infection, HEV is an RNA virus that has an incubation period of 15 - 65 days, transmitted through fecal-oral, 
zoonotic, parenteral and perinatal transmission and is self-limiting unless immunocompromised. 


HCV is treated with multiple agents to improve cure rates and minimize resistance from four different classes. 
There are different classes of agents that can be used including NS5B Polymerase Inhibitors (e.g. sofosbuvir, 
dasabuvir), N55A Inhibitors (e.g. daclatasvir, ledispasvir, velpatasvir), Protease Inhibitors or NS3 Inhibitors 
(e.g. asunaprevir, glecaprevir, grazoprevir) and ribavirin which is a nucleoside analogue with antiviral activity. 


Non-cirrhotic patients with the HCV genotype 5 who are treatment-naive can receive: 
e sofosbuvir 400 mg and velpatasvir 100 mg daily for 12 weeks 
* sofosbuvir 400 mg and ledispasvir 90 mg daily for 12 weeks 
e glecaprevir 300 mg and pibrentasvir 120 mg daily for 8 weeks 


The goal of therapy for chronic hepatitis C is the complete eradication of the virus. This is called a sustained 
virological response (SVR) and is defined as undetectable levels of serum HCV RNA (concentrations below 
10-15 IU/ml) for 12 weeks after treatment. 


RATIONALE: 

Correct Answer: 
e 12 weeks - This is the recommended duration for ledipasvir/sofosbuvir. 

Incorrect Answers: 
e 24 weeks - This is too long of a duration for a non-cirrhotic treatment-naive patient. 
© 36 weeks - This is too long of a duration for a non-cirrhotic treatment-naive patient. 


* 48 weeks - This is too long of a duration for a non-cirrhotic treatment-naive patient. 


TAKEAWAY/KEY POINTS: 


Tha racammanded treatmant duration far treatmant-naiva nan-cirrhatic natiants with HCV aenatuna 5 with 
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ledipasvir/sofosbuvir is 12 weeks. 


REFERENCE: 


[1] Myers RP, Shah H, Burak KW, et al. An update on the management of chronic hepatitis C: 2015 Consensus 
guidelines from the Canadian Association for the Study of the Liver. Can J Gastroenterol Hepatol. 
2015:29(1):19-34, https://www.ncbinim nih.gov/pmc/articles/PMC4334064/pdf/<gh-29-19.pd¥. 


[2] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[3] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: 12 weeks 


An HAV vaccine should be recommended for: 


Select one: 
Men who {v 7 
engage in Rose Wang (ID:113212) this answer is correct. Sexual activity is associated with an 
iy increased risk of HAV infection, particularly in homosexual men, making 
other men vaccination indicated in male patienis who engage in sexual intercourse with other 


men. 


Patients with lower urinary tract infections % 
Dentistry students X 
Persons with HIV infections % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Viral Hepatitis 


LEARNING OBJECTIVE: 
To understand the indications for the vaccine to prevent hepatitis A virus. 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV), and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (2 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months, leading to hepatocellular damage. Mostly asymptomatic: however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools, and rarely, acute liver failure. 


HAV is an RNA virus that has an incubation period of 15-45 days, transmitted through fecal-oral transmission 
(most commonly, though sexual transmission is possible but uncommon), and is self-limiting. HBV is a DNA 
virus with an incubation period of 30-180 days, transmitted percutaneously, sexually, or perinatally. HCV is an 
RNA virus with an incubation period of 15-60 days, transmitted percutaneously, sexually, or perinatally 
(uncommon), and can progress to chronic stages. HDV is an RNA virus that has an incubation period of 21- 
140 days, transmitted percutaneously, sexually, or perinatally, requiring coexisting HBV infection. HEV is an 
RNA virus with an incubation period of 15-65 days, transmitted fecal-orally, zoonotically, parenterally, or 
perinatally, and is self-limiting unless immunocompromised. 


Vaccination against HAV is recommended for: 


Persons with clotting factor disorders 


Persons with chronic liver disease 


Persons involved in research of HAV or handling HAV-infected primates 


Illicit drug users of both injectable and non-injectable drugs 


Men who have sex with men 


Travellers to HAV-endemic areas 


RATIONALE: 
Correct Answer: 
* Men who engage in sex with other men - Sexual activity is associated with an increased risk of HAV 


infection, particularly in homosexual men, making vaccination indicated in male patients who engage 
in sexual intercourse with other men. 


Incorrect Answers: 


œ Patients with lower urinary tract infections - Lower urinary tract infections are not associated with 
HAV infections and would not warrant a vaccination against HAV. 


e Dentistry students - Blood-borne transmission is a possible but uncommon mode of transmission of 
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HAV, so ān HAV vaccine is not routinely recommended in this patient group. 


e Persons with HIV infections - HIV infections are not associated with HAV the same way that they are 
with HBV or HCV, thus, HIV is not an indication for HAV immunization. 


TAKEAWAY/KEY POINTS: 


High-risk individuals that should be vaccinated for HAV include patients with clotting disorders, chronic liver 
disease, people exposed to HAV-infected individuals/primates, illicit drug users, men who have sex with men, 
and travellers to HAV-endemic areas. 


REFERENCE: 


[1] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 

[2] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 


The correct answer is: Men who engage in sex with other men 


BB is 54 year old male with chronic hepatitis B. His ALT is 85 U/L and a PCR assay for HBV DNA shows 
a concentration of 21 000 IU/mL. He does not have cirrhosis but is showing signs of liver 
inflammation. His BMI is 24 kg/m? and he is positive for HBeAg. 


In this case, which of the following statements is the most accurate regarding peginterferon? 


Select one: 
Peginterferon alpha 2a is contraindicated in NJ and should not be initiated * 
Peginterferon alpha 2a is not contraindicated in NJ, but it is not first-line therapy for him * 
Peginterferon alpha 2a is not contraindicated in NJ, but he does not require therapy at this time 3% 
Peginterferon alpha 2ais v 


not contraindicated in NJ Rose Wang (ID:113212) this answer is correct. BB meets the criteria 
and it should be initiated for use (has liver inflammation, high HBV DNA and HBeAg positive, 
immediately with no indication of decompensated liver disease) and does not have 


any contraindications to it. 


Marks for this submission: 1.00/1.00. 
TOPIC: Viral Hepatitis 


LEARNING OBJECTIVE: 


To understand the indications and contraindications for peginterferon alfa-2a in the management of hepatitis 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (2 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. HAV is an RNA virus that has an incubation period of 15 - 45 days, 
transmitted through fecal-oral transmission (most commonly, however, sexual transmission is possible but 
uncommon) and is self-limiting. HBV is a DNA virus that has an incubation period of 30 - 180 days and is 
transmitted through percutaneous, sexual or perinatal transmission. HCV is an RNA virus that has an 
incubation period of 15 - 60 days, transmitted through percutaneous, sexual or perinatal (uncommon) 
transmission and can progress to chronic stages. HDV is an RNA virus that has an incubation period of 21 - 
140 days, transmitted through percutaneous, sexual or perinatal transmission and requires coexisting HBV 
infection. HEV is an RNA virus that has an incubation period of 15 - 65 days, transmitted through fecal-oral, 
zoonotic, parenteral and perinatal transmission and is self-limiting unless immunocompromised. 


RATIONALE: 


Correct Answer: 


e Peginterferon alpha 2a is not contraindicated in NJ and it should be initiated immediately - BB 
meets the criteria for use (has liver inflammation, high HBV DNA and HBeAg positive, with no 
indication of decompensated liver disease) and does not have any contraindication to it. 


Incorrect Answers: 


+ Peginterferon alpha 2a is contraindicated in NJ and should not be initiated - BB does not have 
any contraindications to peginterferon alpha 2a. 


* Peginterferon alpha 2a is not contraindicated in NJ, but it is not first-line therapy for him - 
Peginterferon alpha 2a is a first-line option for treating chronic hepatitis B in cases where ALT is 
elevated and there is a high concentration of HBV DNA (> 10,000 IU/ml). 
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* Peginterferon alpha 2a is not contraindicated in NJ, but he does not require therapy at this time 
- BB should receive therapy due to his chronic condition with an elevated ALT and the presence of 


HBV DNA. 


TAKEAWAY/KEY POINTS: 


Peginterferon alpha 2a is a first-line agent for HBV infection. It is generally used in cases where the amount 
of HBV DNA is > 10,000 IU/ml and ALT is elevated (upper limit of normal is 30 units/L for males, 19 units/L 
for females), 


REFERENCE: 


[1] Pegasys (peginterferon alfa-2a). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[3] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Peginterferon alpha 2a is not contraindicated in NJ and it should be initiated 
immediately 


Improper handwashing practices at a restaurant is most likely to lead to outbreaks oft 


Select one: 
Hepatitis v 
A Rose Wang (ID:113212) this answer is correct. HAV is primarily transmitted via the 
fecal-oral route, thus, improper handwashing can lead to outbreaks of hepatitis A. 
Hepatitis BX 
Hepatitis C X 
Hepatitis D X 


Marks for this submission: 1.00/1.00. 
TOPIC: Viral Hepatitis 


LEARNING OBJECTIVE: 
To understand the risk factors for hepatitis A virus infections. 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. 

HAV is an RNA virus that has an incubation period of 15 - 45 days, transmitted through fecal-oral 
transmission (mast commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
percutaneous, sexual or perinatal transmission and requires coexisting HBV infection. HEV is an RNA virus 
that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral and 
perinatal transmission and is self-limiting unless immunocompromised, 


RATIONALE: 
Correct Answer: 


e Hepatitis A - HAV is primarily transmitted via the fecal-oral route, thus, improper handwashing can 
lead to outbreaks of hepatitis A. 


Incorrect Answers: 
* Hepatitis B - HBV is most commonly transmitted via injection drug use and sexual intercourse. 
* Hepatitis C - HCV is most commonly transmitted via injection drug use and sexual intercourse. 


* Hepatitis D - HDV is most commonly transmitted via injection drug use and sexual intercourse. 


TAKEAWAY/KEY POINTS: 
HAV and HEV are most likely to be transmitted via the fecal-oral route. 
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REFERENCE: 


[1] Dale C, Yim C Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Hepatitis A 


Which of the following statements is true regarding the treatment of chronic Hepatitis B Virus (HBV) 
infections? 


Select one: 


All patients who have been diagnosed with chronic hepatitis B will require immediate initiation of X 
anti-viral drug therapy 


Patients with HBV should be tested for viral co-infection ~ 3 5 
(ie. HIV, HCV, HDV) before decisions should be made Rose Wang (ID:113212) this 


about initiation of anti-viral drug therapy answer is correct, Co-infection 
can affect treatment decisions, 


There are low HBV resistance rates to lamivudine, a nucleoside analogue commonly used in the x 
treatment of chronic HBV 


Peginterferon alpha is a treatment associated with many adverse effects, so it is usually initiated in * 
patients with severe/decompensated chronic HEV liver disease and high HBV disease activity 


Marks for this submission: 1.00/1.00. 
TOPIC: Viral Hepatitis 


LEARNING OBJECTIVE: 
To understand the treatment of chronic hepatitis B virus. 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV), and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months, leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools, and rarely acute liver failure. HAV is an RNA virus that has an incubation period of 15 - 45 days, 
transmitted through fecal-oral transmission (most commonly, however, sexual transmission is possible but 
uncommon) and is self-limiting. HBV is a DNA virus that has an incubation period of 30 - 180 days and is 
transmitted through percutaneous, sexual, or perinatal transmission. HCV is an RNA virus that has an 
incubation period of 15 - 60 days, transmitted through percutaneous, sexual, or perinatal (uncommon) 
transmission and can progress to chronic stages. HDV is an RNA virus that has an incubation period of 21 - 
140 days, transmitted through percutaneous, sexual or perinatal transmission and requires coexisting HBV 
infection. HEV is an RNA virus that has an incubation period of 15 - 65 days, transmitted through fecal-oral, 
zoonotic, parenteral, and perinatal transmission and is self-limiting unless immunocompromised. 


Less than 5% of adults who get acute hepatitis B develop chronic hepatitis, which can lead to cirrhosis (liver 
scarring) and/or liver cancer later in life, Chronic hepatitis B is a ‘silent’ disease because often no symptoms 
appear until the liver is severely damaged. Infants and children infected with hepatitis B have a much greater 
likelihood of developing a chronic infection than adults. AASLD guidelines recommend testing for viral co- 
infection since co-infection can affect the progression of the disease and may have implications for what 
drug choices may (or may not) be appropriate to initiate. Not all chronic HBV cases require therapy; regular 
monitoring of liver function tests and other markers of liver function are usually recommended to follow the 
progression of the disease and make decisions about whether anti-viral drug therapy is warranted. 
Treatment, if indicated, involves two options: Peginterferon alpha-2a and Nucleoside Analogues (eg. 
entecavir, tenofovir disproxil, and tenofovir alafenamide), which inhibit HBV replication. Treatment with 
entecavir is associated with a lower risk of viral resistance compared to lamivudine. Lamivudine has higher 
resistance rates within the class of nucleoside analogs and also when compared to the nucleotide analog 
class of agents. In terms of Peginterferon alpha-2a, its use should be avoided in decompensated cirrhosis, 
HIV, or immunosuppression due to safety concerns. It is generally used in patients with low disease activity 
with residual HBV DNA. 


RATIONALE: 
Correct Answer: 


e Patients with HBV should be tested for viral co-infection HIV, HCV, HDV) before deci 
should be made about initiation of anti-viral drug therapy - Co-infection can affect treatment 
decisions. 


Incorrect Answers: 


* All patients who have been diagnosed with chronic hepatitis B will require immediate initiation 
of an I drug therapy - HBV infection becomes chronic in only ~ 5% of adults, 


e There are low HBV resistance rates to lamivudine, a nucleoside analogue commonly used in the 
treatment of chronic HBV - Lamivudine is associated with the highest rates of resistance of the 
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Question #: 19 


1D: 58155 
Correct 


Hag question 


HULIEUSIUE anu nuuevuue anaivyue>. 


+ Peginterferon alpha is a treatment associated with many adverse effects, so it is usually 
ated in patients with severe/decompensated chronic HBV liver disease and high HBV 
disease activity - Peginterferon is used in patients with low disease activity with residual HBV DNA. 


TAKEAWAY/KEY POINTS: 


Diagnosis of hepatitis B infection and any co-infection should be done prior to initiation of therapy to 
determine appropriate therapy. 


REFERENCE: 


[1] Terrault NA, Bzowej NH, Chang K, et al. AASLD guidelines for treatment of chronic hepatitis B. Hepatology. 
2015;63(1):261-283. https://doi.org/10.1002/hep.28156. 

[2] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 

[3] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 

The correct answer is: Patients with HBV should be tested for viral co-infection (ie. HIV, HCV, HDV) before 
decisions should be made about initiation of anti-viral drug therapy 


Sofosbuvir, ribavirin and peginterferon alpha-2a are used as a combination therapy to treat HCV. 


Contraindications to this combination therapy include all of the following, EXCEPT: 


Select one: 


Patients with sickle-cell anemia % 


Patients with Y 
esophageal 
varices 


Rose Wang (ID:113212) this answer is correct. Esophageal varices are not a 
contraindication for any of the three drugs in this combination therapy. 


Patients with decompensated cirrhosis % 


Patients who are breastfeeding % 


Marks for this submission: 1.00/1.00. 
TOPIC: Viral Hepatitis 


LEARNING OBJECTIVE: 
To understand the contraindications for sofosbuvir, ribavirin and peginterferon alfa-2a. 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (2 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. HAV is an RNA virus that has an incubation period of 15 - 45 days, 
transmitted through fecal-oral transmission (most commonly, however, sexual transmission is possible but 
uncommon) and is self-limiting. HBV is a DNA virus that has an incubation period of 30 - 180 days and is 
transmitted through percutaneous, sexual or perinatal transmission. HCV is an RNA virus that has an 
incubation period of 15 - 60 days, transmitted through percutaneous, sexual or perinatal (uncommon) 
transmission and can progress to chronic stages. HDV is an RNA virus that has an incubation period of 21 - 
140 days, transmitted through percutaneous, sexual or perinatal transmission and requires coexisting HBV 
infection. HEV is an RNA virus that has an incubation period of 15 - 65 days, transmitted through fecal-oral, 
zoonotic, parenteral and perinatal transmission and is self-limiting unless immunocompromised. 


HCY is treated with multiple agents to improve cure rates and minimize resistance from four different classes. 
There are different classes of agents that can be used including NS5B Polymerase Inhibitors (e.g. sofosbuvir, 
dasabuvir), N55A Inhibitors (e.g. daclatasvir, ledispasvir, velpatasvir), Protease Inhibitors or NS3 Inhibitors 
(e.g. asunaprevir, alecaprevir, arazoprevir) and ribavirin which is a nucleoside analogue with antiviral activity. 


RATIONALE: 
Correct Answer: 


* Patients with esophageal varices - Esophageal varices are not a contraindication for any of the three 
drugs in this combination therapy. 


Incorrect Answers: 
e Patients with sickle-cell anemia - Sickle-cell anemia is a contraindication for ribavirin. 


* Patients with decompensated cirrhosis - Decompensated cirrhosis is a contraindication for 
peginterferon alpha-2a. 


© Patients who are breastfeedina - Breastfeedina is a contraindication for neainterferon aloha-2a 


Question #: 20 


ID: 58162 
Corect 


Hag question 


(Sena Feeback 


TAKEAWAY/KEY POINTS: 


There are many contraindications for drug therapy in HCV. Many drugs are used in combination, thus if there 
is a contraindication for one drug, the entire specific drug regimen is contraindicated and an alternative 


should be used. 


REFERENCE: 


[1] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[3] Ibavyr® (ribavirin). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[4] Sovaldi® (sofosbuvir). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[5] Pegasys® (peginterferon alfa-2a). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Patients with esophageal varices 


Sexually active patients with chronic hepatitis C virus (HCV) infection who take ribavirin should be counselled 
on all of the following, EXCEPT: 


Select one: 
Couples should use non-hormonal contraceptives if the female sexual partner is taking ribavirin with ¥ 
sofosbuvir 
Couples should use contraception for 6 months after the female sexual partner stops taking x 
ribavirin 
Couples. do not need to use v 
ES EE Rose Wang (ID:113212) this answer is correct. Even if only the 
ENEE E male partner is taking ribavirin, extreme care should be taken to 
E BA avoid pregnancy during ribavirin therapy and for 6 months after 


therapy has ended. 


Couples should use two forms of contraception when the female sexual partner is taking ribavirin *% 


Marks for this submission: 1.00/1.00. 
TOPIC: Viral Hepatitis 


LEARNING OBJECTIVE: 


To understand how to counsel patients regarding ribavirin therapy and pregnancy. 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV), and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection), and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools, and rarely acute liver failure. HCV is treated with multiple agents to improve cure rates and minimize 
resistance from four different classes, There are different classes of agents that can be used, including NS5B 
Polymerase Inhibitors (e.g,, sofosbuvir, dasabuvir), N55A Inhibitors (e.g,, daclatasvir, ledipasvir, velpatasvir), 
Protease Inhibitors or NS3 Inhibitors (eg., asunaprevir, glecaprevir, grazoprevir), and ribavirin which is a 
nucleoside analogue with antiviral activity. Contraindications to ribavirin include pregnancy, men whose 
female partners are pregnant, hemoglobinopathies (e.g., sickle-cell anemia), and coadministration of 
didanosine. Ribavirin is contraindicated in pregnancy due to the teratogenic and embryocidal risks with its 
use. Couples should use two forms of contraception during therapy and for 6 months after therapy has 
ended, regardless of whether the male or female partner is taking ribavirin. 


RATIONALE: 
Correct Answer: 
e Couples do not need to use contraception if only the male sexual partner is taking ribavirin - 


Even if only the male partner is taking ribavirin, extreme care should be taken to avoid pregnancy 
during ribavirin therapy and for 6 months after therapy has ended 


Incorrect Answers: 


* Couples should use non-hormonal contraceptives if the female sexual partner is taking ribavirin 
with sofosbuvir - Patients should use non-hormonal contraceptives when taking ribavirin in 
combination with sofosbuvir, as there is no data to indicate the efficacy of hormonal contraceptives 
during sofosbuvir therapy. 


e Caunlec chould use cantracentian for A months after the famale cevual nartner stone takina 


ribavirin - Couples should continue to use two methods of contraception for 6 months following the 
cessation of ribavirin therapy in either partner. 


Couples should use two forms of contraception when the female sexual partner is taking 
ribavirin - Due to the high risks of teratogenicity and fetal death, two methods of contraception 
should be used to prevent pregnancy when one or both sexual partners are taking ribavirin. 


TAKEAWAY/KEY POINTS: 


If ribavirin therapy is utilized in a treatment regimen for HCV infection, both the male and female should use 
contraceptive methods to prevent pregnancy during therapy and for at least 6 months post-therapy. 


REFERENCE: 


[1] Ibavyr (ribavirin). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 

[3] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtxca. 


The correct answer is: Couples do not need to use contraception if only the male sexual partner is taking 
ribavirin 
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